
CHANGE OF ADDRESS

Note:  It is your responsibility to notify the board of any address change.

PLEASE TYPE OR PRINT

NAME: ________________________________________________________________________

PREVIOUS ADDRESS: __________________________________________________________

________________________________________________________________________________

NEW ADDRESS: _______________________________________________________________

_______________________________________________________________________________

     License # _____________________

CHANGE OF NAME
A copy of legal documents (ie: marriage license)  must accompany name change.

PREVIOUS NAME: _____________________________________________________________

NEW NAME: _____________________________________________________________

     License # _____________________

Return to:
Arkansas State Board of Athletic Training

9 Shackleford Plaza, Suite 3
Little Rock, AR 72211

Renewal Deadline is June 30th of each calendar year.
It is your responsibility to notify the Board

of failure to receive renewal notice.


